characteristics. Those who quit between waves (4.3%) were asked about triggers that "very much" 6 led them to stop smoking, and continuing smokers about triggers that "very much" made them think 7 about quitting. Triggers covered individual (personal health concerns, cigarette price, smoking 8 restrictions, advertisements, warning labels) and interpersonal factors (family/societal disapproval of 9 smoking, setting an example to children, concerns about second-hand smoke). 10
INTRODUCTION 1
As the largest tobacco producer and consumer in the world, China has been severely hit by the 2 tobacco epidemic. Approximately 40% of the world's cigarettes are produced and one-third of the 3 world's cigarettes are consumed in China. [1] Chinese smokers constitute one-third of the world's 4 smoking population. [2] Smoking prevalence has remained high in China, with male smoking 5 prevalence standing at 52.9%.
[3] As a consequence, 1.4 million deaths are attributable to tobacco in 6 China each year, and this is projected to rise to about 3 million deaths by 2050 .
[4] 7
Cultural and institutional barriers remain the major challenge in tobacco control faced by China, 8 where smoking has a positive social meaning and knowledge of smoking risks is poor among the 9 public. [5, 6] This is attributable to the weak support of tobacco control policies in China, a country 10
which has yet to meet the recommended WHO Framework Convention on Tobacco Control (FCTC) 11 guidelines. Although 13 cities revised or formulated local smoke-free regulations in accordance with 12 the FCTC Article 8 Guidelines, which were adopted in 2008, there is no national smoke-free law in 13
China which could avert 100,000 deaths attributed to secondhand smoking annually.
[7] Poor 14 coverage of tobacco advertising bans leaves loopholes for tobacco advertising activities through 15 sponsorship, points of sale, and online advertising. Text-only health warning labels occupying only 16 30% of the display area of Chinese cigarettes packages are yet to meet the Article 11 Guidelines, 17 which were also adopted in 2008, which call for pictorial labels covering at least 50% of the display 18 area.
[8] Moreover, an increase in excise tax on cigarettes at the producer level in 2009 in China has 19 had no effect on the retail price of cigarettes, thus failing to meet the Article 6 Guidelines, which 20 were adopted in 2014. [9, 10] 
21
Identifying the most influential factors that motivate quit attempts among smokers and increase 22 abstinence in China could help to prioritise tobacco control efforts. While such factors can be 23 thought of as motives, reasons, or micro indicators of quitting [e.g. 11] and notwithstanding 24 considerable overlap in these concepts, we refer to these factors in this paper as "triggers," a term 25 that is in line with previous research [e.g. 12] , given that we refer to factors that represent specific 26 concerns that are known to be related to quitting. 27
Data from high-income countries (HICs) such as the US, UK, France, Australia, and Canada suggest 28 that concern for personal health, setting an example for children, and cigarette price are among the 29 top three triggers to quit smoking. [7, [12] [13] [14] [15] Learning about socio-demographic associations with 30 these factors may also be useful in identifying and tailoring effective tobacco control interventions 31 to particular socio-demographic groups. In terms of socio-demographic associations with triggers to 32 stop, anti-smoking advertisements appear to be most effective in younger smokers, future health 33 concerns are more likely to be cited by higher socio-economic status (SES) smokers, and cost is more 34 likely to be cited by lower SES smokers. [12] All smokers and quitters answered a multi-part question. For smokers the question was: "In the past 18 6 months, have each of the following things led you to think about quitting?"; for quitters the 19 question was: "Which of the following things led you to quit?". There were nine items in the list 20 which followed, and these were divided into two different types of variables: 21
Interpersonal variables were: (a) concern about the effect of secondhand smoke on non-smokers, (b) 22 disapproval of smoking in Chinese society, (c) setting an example for children, and (d) disapproval of 23 smoking in the family. 24
Individual variables were: (a) the price of cigarettes, (b) smoking restrictions in public and work 25 places, (c) advertisements or information about the health risks of smoking, (d) health warning labels 26 on cigarette packages, and (e) concern for personal health. 27
The variables were dichotomised based on the response to the question, coded 'yes' if the smoker 28 or quitter agreed that the particular variable had led them to think about quitting (or had led them 29 to quit) "Very Much", and coded 'no' for all other responses (i.e., "Not at all", "Somewhat", 30
"Refused" or "Don't know"). 31
Covariates 32
Socio-demographic covariates included age, gender, household income, marital status, education 33 and ethnicity. Based on the cut-offs for urban areas from the 2010 China Statistics Yearbook, [23] 34 monthly household income was classified into three groups: low (<¥1,000), medium (¥1,000-3,000) 35 and high (>¥3,000). Education was classified into low (less than high school), medium (high school), 36
and high (more than high school). Ethnicity was classified into Han Chinese and non-Han Chinese. 37
Lastly, nicotine dependence (heaviness of smoking index [24] ) and city were also included as 1 covariates in analysis. 2
Analysis 3
Data were analysed using SPSS v.20. The analysis was carried out at the level of person-waves, and 4 thus, generalised estimating equation (GEE) models with a logit link function, specifying an 5 unstructured correlation matrix, were conducted to account for the correlated observations. Given 6 the specific survey design, weighted logistic regressions, using complex samples analysis, were used 7 to obtain confidence intervals, and significance values for the point estimates were derived from 8 GEE to assess associations between predictor and outcome variables, controlling for all other 9 variables and covariates. Because of the large number of associations to be tested, the Hochberg-procedure [25] was used to adjust the significance level for multiple comparisons. 11 RESULTS 
12
As shown in Table 1 , the sample was mainly male, Han Chinese, married, and with at least high 13 school education, and medium-level income. Most smokers reported a moderate level of 14 dependence. Across waves, relatively few smokers had stopped since recruitment (4.3%, 95%CI 3.4-15 5.3) and there were only a few differences between quitters and smokers: quitters were somewhat 16 more affluent and less dependent than smokers (Table 1) . 17 
12). 13
Insert Figure 1 here 14 This was mainly due to the disparate endorsement of health concerns by the two groups which was 15 far more prevalent among quitters than smokers ( Figure 1 ). However, the overall rank order of 16 triggers was very similar for both smokers and quitters. Overall, one in five respondents mentioned 17 health concerns as a trigger for quitting or attempting to quit, followed by concerns for children and 18 concerns about the impact of secondhand smoke on non-smokers, mentioned by at least 15% of the 19 total sample. The most uncommon triggers-information about health risks, the price of cigarettes 20 and warning labels-were mentioned by less than one in 20 respondents. 21 Tables 2 and 3 provide a breakdown of associations with specific individual and interpersonal  9 triggers, respectively. In addition to the above observed predictors of endorsing at least one 10 individual or interpersonal trigger, the results show that male quitters were less likely than female 11 quitters to mention smoking restrictions in public or work places as a factor in stopping smoking, and 12 lower income was associated with greater likelihood of mentioning price of cigarettes as a trigger to 13 stop in smokers (Table 2) . Married/cohabiting smokers were more likely than those who were not to 14 cite setting an example to children as a trigger to stop as were younger smokers; older smokers were 15 more likely to endorse societal disapproval as factor in stopping smoking (Table 3) . 16 Overall, one-third of quitters or current smokers in China endorsed at least one prominent trigger to 2 quit smoking 'very much'. However, quitters were much more likely than smokers to endorse any of 3 the triggers, in particular individual as compared with interpersonal triggers. Nonetheless, the order 4 of importance of triggers was relatively similar in both groups. 5
Socio-demographic characteristics associated with individual and interpersonal triggers to quit
As is the case in HICs such as the US, the UK, and France, concerns for personal health was the most 6 commonly cited trigger. [12, 14, 15] Given the relative importance of traditional family values and the Chinese perception of cigarettes as 21 a social connection builder,[36, 37] some of these disparities may arise from cultural differences. 22 Chinese smokers residing within a largely collectivist society may have different attitudes than 23 smokers from HICs, as social disapproval of smoking is a more significant predictor of regret of 24 smoking in Asian countries than in Western HICs.
[38] Interestingly, however, in China, as elsewhere, 25 individual factors seemed to be more important than interpersonal factors for smoking cessation. 26
Individual triggers were endorsed more than interpersonal triggers among those who had 27 successfully quit. The fact that interpersonal factors such as societal disapproval did not feature 28 highly among triggers to stop smoking may reflect the tobacco-friendly atmosphere in Chinese 29 society, where societal pressures are supportive of, rather than detrimental to, smoking. This, of 30 course, is not immutable and it is interesting to note that some consistent geographic associations 31 were observed for both individual and interpersonal triggers to stop. These associations largely map 32 on to local smoke-free policy, i.e. smokers from cities with weaker policies at the time of the survey 33 (Shanghai, Changsha) were generally less likely to endorse triggers than smokers from cities where 34 smoking bans (Beijing, Shenyang, Yinchuan), had been implemented. 35 Across waves, the quit rate was low with few socio-demographic differences between smokers and 36 quitters. The only factor associated with stopping smoking successfully was income: quitters tended 37 to be more affluent, which is consistent with findings in HICs which show that higher-SES smokers 38 are more likely to quit successfully.
[39] In addition, smokers and quitters with higher education and 39 smokers with lower dependence were generally more likely to endorse triggers. This finding is in 40 agreement with studies from other countries which show that people with higher education 41 background have a lower probability of relapse, Thirdly, this study demonstrates that important opportunities -in particular regarding cigarette 23 price and graphic warning labels -may be being missed in China. Cost is a major factor in smoking 24 cessation globally and warning labels have been shown to increase knowledge and quit attempts at 25 no cost. [16, 27] Even though cigarettes are highly affordable in China, the fact that price was a 26 trigger to consider stopping among the less affluent smokers in this study suggests that raising the 27 tax on tobacco products at the retail end instead of the producer end could be effective, especially 28 for low-income smokers. This study has a number of limitations. Although the observational nature of the study precludes any 38 causal interpretation, the main purpose of the paper was descriptive and likely confounders were 39 controlled for in analysis. The best way to assess any causal associations between triggers and 40 behaviour is in an experimental design. The assessment of triggers to quit among ex-smokers was 41 retrospective and ideally this would be assessed in real time, e.g. using ecological momentary 42 assessment. However, this would not have been practical given the sample size, and it is difficult to 1 see how the retrospective analysis would have introduced biases compared with other similar 2 studies on triggers. While there was no biochemical verification of smoking status, self-report is 3 common practice and largely reliable.
[52] Lastly, though the sample used in the study was not a truly 4 national sample, the selected cities covered a geographically wide and diverse area of China. Within 5 the chosen cities, weights were used to ensure representativeness. 6
In conclusion, this study is among the first to consider explicitly not only the relative importance of 7 different triggers to stop on smoking behaviour but also the impact of socio-demographic 8 characteristics on quitting attitude and triggers to stop in China. This paper highlights the need to 9 target tobacco control interventions at the less educated and more nicotine dependent smokers in 10
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